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Report of a Case | A preteen girl presented with a large soft tissue mass on the posterior aspect of her left shoulder that had been growing over 2 months. At the time of clinical presentation, she tested positive for human immunodeficiency virus (HIV), with a CD4 count of 17, and was not yet receiving antiretroviral therapy. The lesion was a 3 × 3-cm raised softtissue mass, initially believed to be a pyogenic granuloma. Despite a course of amoxicillin-clavulanic acid, the mass rapidly increased in size, and 2 weeks later was a bulging tumor, measuring approximately 10 × 8 × 7 cm with overlying ulceration ( Figure 1A) . She also had a much smaller, red, pedunculated nodule with overlying hyperkeratosis on the left inner thigh that had been stable for 2 months. She denied systemic symptoms, including fever, malaise, weight loss, or abdominal symptoms.
The clinical differential diagnosis included a pyogenic granuloma, Kaposi sarcoma (KS), BA, and other soft-tissue tumors. An incisional biopsy of the friable mass was performed with significant bleeding. While awaiting histopathologic diagnosis, we initiated empirical chemotherapy with bleomycin and vincristine owing to the lesion's rapid growth and our concern for KS. This resulted in a 50% decrease in its size after 1 week.
Histopathologic findings demonstrated a lobular proliferation of blood vessels with prominent neutrophils (Figure 2A ) and clusters of eosinophilic material adjacent to blood vessels ( Figure 2B ). Warthin-Starry staining revealed clusters of positive organisms, consistent with BA ( Figure 2C ). Chemotherapy was discontinued, and a regimen of azithromycin, 250 mg/d, was initiated. After 1 month of this therapy, the mass had regressed by more than 80%, and after 3 months it had substantially resolved ( Figure 1B Antibiotics and immune system restoration are important in the treatment of BA. Erythromycin is considered firstline treatment, and its efficacy is hypothesized to be secondary to both its antibacterial and antiangiogenic effects.
5 When erythromycin is unavailable or intolerable, other antibiotics may work, including azithromycin, clarithromycin, levofloxacin, and tetracycline or doxycycline. Combination antibiotic therapy also has been used in clinically refractory cases. Interestingly, our patient had an initial clinical response to chemotherapy with bleomycin and vincristine, which is prob- 
Development of Trichodysplasia Spinulosa: Case Report of a Patient With Gorlin Syndrome Treated With Vismodegib
Vismodegib is approved by the US Food and Drug Administration for the treatment of unresectable basal cell carcinoma (BCC) as well as for Gorlin syndrome (basal cell nevus syndrome).
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Report of a Case | A man in his 40s with Gorlin syndrome had been treated with vismodegib (150 mg/d) for multiple, symptomatic, large BCCs. Within 3 months of starting this treatment, he developed multiple erythematous, exquisitely tender, pruritic perioral papules with white spicules (Figure, A) . Topical clotrimazole and betamethasone were prescribed by an outside hospital, neither of which improved his condition. Two weeks later he presented to the dermatology department, where he underwent a punch biopsy of a papule with a central hornlike projection. Histopathologic analysis revealed hair follicles with abnormally large trichohyalin granules within inner root sheath epithelium (Figure, B) , consistent with virus-associated trichodysplasia spinulosa. Electron microscopy was attempted, but all lesional tissue was already exhausted. This rare entity is thought to be due to an associated polyomavirus and has only been reported in immu- A, At low magnification, a lobular vascular proliferation is evident, with prominent neutrophils and hemorrhage (hematoxylin-eosin, original magnification ×400). B, Higher magnification highlights the blood vessels, neutrophils, and clumps of eosinophilic debris, denoted by arrowheads (H&E staining, original magnification ×600). C, Warthin-Starry staining highlights the organisms composing these eosinophilic clusters, denoted by arrowheads, confirming the diagnosis of bacillary angiomatosis (original magnification ×400).
